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. Enter only ona eause per
line for (8), (b}, and (c}

*This does nat mean
the mode of dying, such
a2 heart faliure, asthenia,
edc. It means the dis-
eqse, injury, or complico-
tion which couszed death,

I. DISEASE OR CONDITION
OIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSES

- BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Where bucoased lived. 11 ‘ostitution: reckiance belore
a. COUNTY = STAT] b COUNTY -dm:-ioni
STe00hARD P ESou R CToROARD?
b. CITY (I outcide corpurate Umite, write RURAL and sive c. LENGTH OF c. CITY . d. Is Residence within Limits of
R — township)| STAY (in this place) OR » clt; ted “1
o SPYAMEE & o AOvAme g | CRERE™
d. FHIO-IS-PIP!IEAT.EO%F (U ot in hospital o7 institation, cive streot address or loeation) ASDFSII'EEES]:S (1f raral, give location) I 2"’(’
INSTITUTION - et
364'5:&&55%% a. (First) b, (Middle) ¢. (Last} 4, DATE {Month) (Day) (Year)
(meormm;JﬁmES Hﬂgygy JE”KI”& DEATH/YJ% 4, /957
5. SEX v| 6. COLOR OR RACE | 7. m%ﬁg gﬂggchésﬁmED. ( 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | f UNDER I mes,
- . {Bpacify laat birthday) |Meonthe| Days | Hours | Min.
MAKE |WHITE | TARRE OeT, g1 7™ 17 )
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ——
aon'd.\u-in(m olworkjn;ﬂ(!pl:.nil:dr:l) g G DUSTRY (City and State c: Foreign Countrv} al |2C85|HZEI§?FWHAT
GRa1rlo. & PRATIR| GrAainvleompavyl (7)) 5Sou R U S A
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JRAMES JEPKimS D8Ry ExizABETHSMTH SEMSINFS
15. WAS DECEASED EVER IN U, $, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" !i‘ SIGNATURE OR NAME ADDRESS
(Yes.no, 0z unknown) | (If you, xive war or dates of service) g ﬁ g . ’
— 4 88-0 n-'nm 7 e lind), e,
18. CAUSE OF DEATH AL CERTIFIGATION {/ 4 INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, piring PUE TO (b)
rise to the above cause (a) slating
the underlying catse lasi.

DUE TO {c)

( g )
(T T

1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling fo the death but not

related fo the dizease or condition cousing death. % 3
19a, DATE OF CPTEI%’AIJ 19b. MAJOR FINDINGS OF OPERATION w ‘j L% TAUTOPSY? 2
| - - 2o/ ves 1 o ]

21a. ACCIDENT (Specliy) 21b. PLACEOF INJURY (a.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, Iarm, fagtory.street. office bldx.. e10.}

HOMICIDE
21d. TIME {Mouth) (Day) (Yexr) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

- WHILE AT NOT WHILE -
INJURY = | "WoRK AT WORK

alive on

2. 1 hereby ceﬂgy that I au

ended the deceased from M 1857, 1o _Bow, Bt , 19 57, that I last saw the deceased

19_57_ and that death occurred at 53 00Fh,, from the causes and on the date siated above,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD .

23a. SEZ EZ 2 :E {Degroe or title
Zdn BURIAL CREMA- | 24b. DA L NAME OF CEME!’E

23c. DATE SIGNED

11/13/91

23b. ADDRESS
14 Brnadway, Cape Girardeau,

(Licensed Embalmer's §

. CREMA R CREM ORY z4a. LOCATION (City, town, or connty) (Etate)
m Lol g/sq AkﬁsmT zAA Sro0iARD Cro, 1D o,
DATE Y l_mAGL RA‘S SIGNAT‘URE 25. FUNEj DI RECTOR' S S1GMATURE ADDRESS
/ L 5 va J‘U)/)L@a.m&k.g/_ ”’}-wziw L

tatement on RWIJSIdQ)




. STATEMEN;T BY LICENSED EMBALMER
R A M

q.: .

I hereby certify that the body \i_rhose name is tecorded on the reverse side of this certificate wa's embalm
by me, or by .......oiiiiiiiiiiiaa Student Embalmer NO....o..........

working under my personal supervision..

Student . oo e iiarie ey

P O Address ...  f1]. Al HtAmrbs

.- Note The above MUST BE SIGNED BY THE‘LICENSED EMBALMER in hlS QWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license); - - .

If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg .

1¥ this body is not embalmed, fac_t should be so stated above.



